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SAY 'HELLO'  TO: 


Emily  Slaght  is 
the  new  friendly  voice  at  this  end  of  the  telephone 
in  the  Bureau  of  Nursing.    Emily  is  a  native  of 
Ovando,  and  came  to  the  Bureau  of  Nursing  from  Air 
Quality  Bureau. 


GOOD  NEWS  / 

A  new  Bureau  Chief  for  Nursing  has  been 
selected!    She  will  begin  working  in 
late  July,  we  think.    Further  details 
will  be  forthcoming. 


Martha  Walter,  a  Missouri  native,  moved  to  Helena  recently  and  is  now  working  with 
Preventive  Health  Services  Bureau.    Martha's  background  includes  community  mental 
health,  alcohol  and  drug  abuse  programs  and  teaching  in  baccalaureate  and  associate 
degree  nursing  programs. 

With  PHS,  Martha  is  involved  in  nursing  and  educational  aspects  of  the  chronic  disease 
program.    At  this  time  her  specific  emphasis  is  hypertension  and  diabetes. 


Lark  Hackney  moved  from  Laurel  to  work  with  Handicapped  Children's  Services  in  the 
Maternal  and  Child  Health  Services  Bureau.    Lark  had  been  on  loan  from  SDH&ES  to 
Yellowstone  City-County  Health  Department  as  a  maternal -child  health  nurse  specialist 
before  moving  to  Helena. 
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ANNUAL  MEETING 


RECAPitulation 


In  spite  of  the  title,  few,  if  any  attending  the  Smorgasbord  of  Community 
Nursing,  on  April  5  and  6  suffered  any  noticable  degree  of  indigestion. 

Attendance  was  good  -  135  total,  with  a  good  mix  of  community  nurses, 
faculty,  students  and  other  interested  health  professionals. 

Evaluations  were  positive  and  negative,  with  nearly  everything  being  both 
good  and  bad.    Most  of  the  negative  evaluations  resulted  from  an  admitted 
poor  choice  (of  miniworkshops)  by  the  participants,  or  from  having  previously 
heard  a  particular  presentation.    Not  bad,  considering  40  hours  of  miniworkshops 
and  lh  hours  of  speakers! 

On  a  rating  scale  of  1-7  (7  being  high),  the  two  day  meetinq  was  rated  6 
in  meeting  participants'  objectives  and  expectations. 

The  sessions  which  provided  most  assistance  for  use  in  the  job  were  (top 
5  choices) : 
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Judy  Igoe's  "Special  Children's  Menu"  on 
Health  Appraisal  of  the  School  Age  Child 


Dr.  Bailey  Molineaux's  mini -workshop  on 
Family  Therapy 
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j)  Chris  Manning  and  Dorothy  Baker's  presentation  regarding 
The  Terminally  111  Patient  At  Home 


© 


Jim  Brown  and  Suzanne  Feher's  mini  workshop  on 
"Parenting" 


© 


Assessment  workshops 


Because  several  commented  about  the  cost,  we  thought  it  might  be  interesting 
for  you  to  know  just  what  the  income  and  outgo  were: 


Income: 
Registration  fees 
Balance  from  previous  years 


Expenses :  * 

Speakers  (10) 
Honoraria 
Travel 

Per  diem  and  lodging 
Meeting  Room  Rental 
Beverage  Breaks 
Luncheon  (for  92) 

Miscellaneous 

(Name  tags,  receipt 
books,  etc.) 

TOTAL 


936.25 
528.11 
$1464.36 


510.00 
297.76 
101 .00 
460.00 
157.80 
362.50 


29.28 
$1889.06 


O 


AGENDA 


Friday  June  2  -  registration  7:30-8:30  a.m. 

8:30-10:30  -  Families  -  Their  Importance  to 
OB-Gyn  Nursing,  W.  Taylor, 
Ph.D.,  Mental  Health  Clinic, 
Great  Falls. 

10.45-12:30-  Family  Centered  Units  -  Nurses' 
Role,  B.  Ferriz,  MCH  Nursing 
Consultant,  Montana  Department 
of  Health  and  Environmental 
Sciences. 


1:30  -2:30 


2:45-3:45  - 
3:45-5:00  - 


Birthing  Rooms 
Nurse  Midwife, 
Birthing  Rooms 
L.  Ward,  R.N. , 
Montana's  Needs 
to  Home  Births 


Pediatrician,  Missoula. 


-  N.  Bolles, 
Arizona. 

-  Nurses'  Role 
Arizona. 

for  Alternative 
Dr.  Kit  Johnson, 


Averages: 
Average  cost  per  nurse  *  $15.48 
Average  amount  paid  per 

nurse  (remember  one-day 

and  reduced  fees)*  7.67 
Average  amount  available 

per  nurse  from  previous 

year's  balance  *  4.33 
Average  cost  per  nurse 

to  Bureau  of  Nursing  *  3.48 


*(does  not  include  printing  costs, 
since  these  are  not  yet  available) 


O 


8:30-10:30 


10:45-12:00 


Saturday  June  3  -  registration  8:00-8:30 

a.m. 

Menopause  -  Physiological 
&  Surgical  -  G.  Hayden,  M.D, 
Mason  Clinic,  Washington. 
Menopause  -  Its  Importance 
to  Nursing,  Family  &  Comm- 
unity, G.  Hayden,  M.D. , 
Moderator,  W.  Taylor,  Ph.D.. 
and  Zella    Jacobson,  R.N. 
Change  -  Implementation  & 
Reaction,  Zella  Jacobson, 
R.N.,  MNA  president,  Super- 
visor, Psychiatric  Unit, 
MDMC,  Great  Falls. 
Group  Activity. 
Summary. 


1  :00-3:00 


15-3:45 
45-4:30 
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Decontamination  of  CPR  Training  Mannequins 


During  the  past  year,  CDC  (Center-  for 
Disease  Control)  has  received  numerous  in- 
quiries concerning  the  possible  role  of 
cardiopulmonary  resuscitation  (CPR)  train- 
ing mannequins  in  the  transmission  of  viral 
hepatitis  B.    Although  instances  of  persons 
with  hepatitis  B  using  the  mannequins  in 
courses  have  come  to  light,  no  outbreaks  or 
case  of  this  disease  resulting  from  use  of 
such  mannequins  has  been  reported  to  CDC. 
Thus,  the  risk  of  transmission  of  hepatitis 
B  in  this  manner  appears  remote. 

The  use  of  CPR  mannequins  is  apparently 
increasing  rapidly  due  to  expansion  of  train- 
ing programs  by  a  number  of  national  medical 
and  emergency  organizations.    One  major 
manufacturer  of  CPR  mannequins  estimates 
that  in  1976  over  \h  million  people  were 
trained  on  a  single  model  of  mannequin  alone. 
In  the  United  States,  4  major  companies 
distribute  multiple  model  lines  of  mannequins 
for  training  programs  in  hospitals,  police, 
and  fire  departments,  service  organizations, 
lay  groups  and  schools  as  part  of  health, 
first  aid  and  physical  education  courses. 

In  response  to  inquiries  concerning 
guidelines  for  decontamination  of  CPR  manne- 
quins, the  following  general  precautions 
are  suggested: 

1.  Becoming  thoroughly  familiar  with  the 
manufacturer's  recommendations  and  provisions 
for  sanitary  practices; 

2.  Not  having  students  participate  who  have 
current  weeping  dermatologic  lesions  on  hands 
or  in  oral  or  circumoral  areas  or  who  have 
upper  respiratory  disease; 

3.  Routinely  inspecting  mannequins  for 
signs  of  physical  deterioration,  such  as 
cracks  or  tears  in  plastic  surfaces; 

4.  Using  protective  face  shields; 
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5.  Cleaning  and  decontaminating  the  manne- 
quin consistently  after  each  class  (One 
method  suggested:    completely  disassembling 
the  mannequin  head,  thoroughly  washing  all 
external  and  internal  surfaces  with  warm 
soapy  water  and  brushes;  rinsing  all  surfaces 
with  fresh  water;  wetting  all  surfaces  with 
0.5%  sodium  hypochlorite  solution  (1  part 
household  liquid  bleach  to  9  parts  water) 
for  10  minutes;  rinsing  again  with  fresh 
water;  and  drying  all  surfaces  with  clean 
absorbent  material.    The  solution  should 

be  made  fresh  at  each  class,  and  discarded 
after  use) ; 

6.  Establishing  a  routine  of  vigorously 
wiping  the  mannequin  face  and  inside  mouth 
with  clean  absorbent  material  that  has  been 
wetted  with  either  the  hypochlorite  solution 
described  above  or  70%  isopropyl  alcohol. 
The  surface  should  remain  wet  for  at  least 
30  seconds  before  it  is  wiped  dry  with  a 
second  piece  of  clean  absorbent  material. 
(Alcohol,  which  is  a  drawback  as  a  decontam- 
inant,    is  recommended  as  an  alternative  only 
because  the  odor  of  the  hypochlorite  solu- 
tion may  be  very  objectionable  to  students.) 

More  detailed  guidelines  are  available, 
upon  request,  from  Hepatitis  Laboratories 
Division  of  the  Bureau  of  Epidemiology, 
CDC,  4402  N.  7th  St.,  Phoenix,  AZ  85014. 

Reported  by  J.  Conte,  M.D.,  University  of 
California,  San  Francisco,  Hepatitis  Lab- 
oratories Div.,  Bur.  of  Epidemiology,  CDC, 
in  Morbidity  &  Mortality  Weekly  Report, 
April  21,  1978. 


School  Nurses  Convention 

The  Department  of  School  Nurses,  an  affiliate 
of  the  National  Education  Association  will 
hold  its  annual  convention  June  28-29,  in 
Dallas,  Texas.    For  more  details  write  to 
Katherine  Duron,  Administrative  Dir.,  DSN/ 
NEA,  1201  16th  St.,  NW,  Washington,  DC  20036. 
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beverly's  banter 

It  was  good  to  see  so  many  of  you  at  the  Annual 
Meeting,  and  good  to  know  most  everyone  was  pleased 
with  the  planning  this  year.    Special  thanks  go  to 
Maxine  Ferguson  since  she  did  the  local  arrangements 
almost  "single  handedly"  this  year.    Ruth  Simerly's 
help  was  appreciated  by  the  Bureau. 

I  was  sorry  so  many  from  past  years  were  unable 
to  get  in.    It  is  hard  with  so  many  meetings  and 
distance  -  but  you  were  missed.    It  was  a  special  treat 
to  have  Judith  Igoe  from  the  University  of  Colorado 
School  Nursing  Program  here,  and  a  number  of  resource 
people  from  around  the  state. 


SOMETHING  NEW 

At  the  Preventive  Health  Services  Bureau's  communicable  disease  control 
staff  meeting  on  April  20,  Dr.  Skinner  began  to  teach  the  "field  reps"  how  to 
draw  blood  samples  from  patients.    The  initial  instruction  will  be  followed  by 
experience  under  supervision  in  a  local  hospital  to  gain  proficiency. 

The  purpose  is  to  enable  them  to  draw  bloods  as  part  of  epidemiologic 
investigations,  especially  if  a  doctor's  office  or  a  public  health  nurse  is 
not  readily  available.    In  many  instances,  they  may  still  be  referring  patients 
or  suspects  to  the  public  health  nurse. 

Dr.  Skinner  said  the  procedure  is  covered  by  the  Medical  Practice  Act, 
and  he  spoke  with  Trudy  Mai  one  of  the  Board  of  Nursing  and  she  said  that 
drawing  blood  samples  is  not  a  violation  of  the  Nurse  Practice  Act. 


MONTANA  LEAGUE  FOR  NURSING 

The  annual  meeting  was  held  in  Helena  on  May  11-12,  with  president  Mary 
Alice  Rehbein  presiding.  There  were  good  panel  presentations  on  health  care 
and  cost  containment. 

A  local  unit  has  been  formed  in  Southeastern  Montana  with  Sandra  Kinsey 
of  Baker  as  chairman.    They  report  40  members.    One  of  their  objectives  is 
to  provide  continuing  education  to  people  in  their  region. 

MONTANA  ASSOCIATION  OF  HOME  HEALTH  AGENCIES 

I  attended  the  annual  meeting  at  Butte  on  May  4-5.    There  has  been 
concern  with  denial  of  care  to  patients.    Joyce  Henson  from  the  Billings 
agency  gave  a  good  presentation  on  writing  plans  of  care  and  types  of  cases 
not  covered.    Bob  Sadow,  Holy  Rosary  agency  in  Miles  City  replaces  Mary 
Alice  Rehbein  as  president  of  this  group.    Pat  Thorpe  of  Butte  has  been 
accepted  as  a  representative  to  the  Health  Systems  Agency  at  the  state 
level . 
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Compensation  Plan  for  Local  Health  Departments 

The  revised  compensation  plan  covering  public  health  positions  in  local 
areas  has  been  excerpted  from  the  current  State  Department  of  Health 
compensation  plan  which  was  adopted  by  the  State  Department  of  Admin- 
istration to  be  effective  for  state  personnel.    It  has  also  been  made 
effective  for  local  health  departments  on  July  1,  1978.    The  state 
compensation  plan  may  be  applied  as  is,  ...  or  the  local  Board  of 
Health  may  adopt  an  alternate  compensation  plan  of  its  own  for  either 
professional  or  clerical  classes,  provided:  1)  the  local  plan  is  based 
on  a  modification  of  the  state  plan,  and  2)  the  plan  is  forwarded  to 
the  State  Department  of  Health  for  review  and  the  Merit  System  Council 
for  approval.  .  .  .  Any  alternate  salary  plan  must  provide  salary  ranges 
for  all  positions  in  the  local  department's  personnel  complement. 
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2 

3 

4 

5 

6 

P.H.  Nurse  III 

1229 

1258 

1286 

1314 

1342 

1370 

P.H.  Nurse  II 

1124 

1150 

1177 

1203 

1230 

1258 

P.H.  Nurse  I 

1028 

1052 

1076 

1100 

1125 

1150 

Registered  Prof.  Nurse 

936 

961 

938 

1005 

1029 

1059 

The  above  information  was  further  excerpted  from  Dr.  Knight's  letter  of  April 
21  to  28  counties.    A  complete  copy  is  available  upon  request. 


TOWARD  ANDROGENY 


Androgeny  refers  to  a  state  in  which 
both  sexes  feel  free  to  choose  from  a 
full  range  of  human  behaviors.  Neither 
sex  needs  to  feel  restricted  to  the  be- 
haviors ascribed  by  socialization.  Both 
males  and  females  are  free  to  express 
both  nurturing  and  problem  solving. 
It  would  seem  that  the  one  percent  of 
the  nursing  profession  who  are  male 
may  already  be  androgenous.     They  are 
able  to  express  the  caring  side  of  their 
personalities  as  nurses  as  well  as  the 
traditional  behaviors  of  males.  The 
largely  female  remainder  of  the  pro- 
fession, in  some  cases,  may  have 
to  actively  move  toward  this  state. 

PRACTICE  STANDARDS  ESTABLISHED 

Nurses  are  a  wonderfully  wise,  com- 
petent and  caring  group  of  people.  As 
a  group,  we  are  far  more  advanced  than 
any  other  group  of  health  professionals 
in  setting  standards  for  our  own  prac- 
tice.    We  lead  the  way  in  determining 
outcome  criteria  for  the  care  we  deliver  - 
a  significant  move  toward  quality  assurance. 
Our  educational  programs  are  advanced  in 
the  use  of  objective-based  learning  and 
educational  technology.     We  involve  our 


students  in  planning  and  evaluating 
their  programs.    We  have  an  advanced 
accreditation  process  for  those  programs. 
We  have  direct,  legal  responsibility 
for  the  care  of  our  patients  through  our 
licensure . 

We  are  awesome  in  our  sheer  num- 
bers. One  million  nurses  could  be 
quite  a  coalition. 

RESPONSIBILITY  FOR  HEALTH  CARE  DELIVERY 

We  carry  a  significant  share  of  the 
delivery  of  health  care  in  this  country. 
We  spend  approximately  fifty  hours  with 
the  patient  for  each  single  hour  the 
physician  spends  with  that  patient.  Our 
responsibility  for  the  patient  extends 
twenty- four  hours  a  day.     In  many  insti- 
tutions no  one  but  a  nurse  is  immediately 
available  to  a  patient  for  sixteen  of 
those  twenty-four  hours.     Some  of  us  are 
single-handedly  responsible  for  the 
total  health  care  of  some  rural  towns. 
We  make  a  staggering  number  of  judgements 
minute  by  minute  and  day  by  day  which 
directly  influence  the  lives  and  well- 
being  of  our  clients.     We  are  awesome 
in  our  sheer  numbers.     One  million  nurses 
could  be  quite  a  coalition. 
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GAP  BETWEEN  IMAGE  AND  REALITY 

Despite  all  of  this,  our  contribution  to 
that  multibillion  dollar  industry,  health  care, 
remains  so  unrecognized  that  the  image  of 
the  public  has  of  us  is  that  of  a  woman 
in  white  carrying  a  bedpan.     Or  we  are  seen 
as  the  handmaiden  of  the  physician.  .   .  . 

How  can  it  be  possible  that  a  group  of 
one  million  caring,  competent,  con- 
cerned, and  wise  people  can  be  so 
unnoticed? 

How  can  it  be  possible  that  a  group  of 
one  million  caring,  competent,  concerned,  and 
wise  people  can  be  so  unnoticed?    Could  it 
have  anything  to  do  with  the  fact  that  this 
vast  group  is  mainly  female?  Ninety-nine 
percent  of  us  are  women.    We  could  consider 
ourselves  a  double  minority.     We  are  women 
in  a  male-oriented  society  and  nurses  in  a 
physician-oriented  health  care  system. 

VICTIM  PSYCHOLOGY  AND 
SOCIALIZATION  OF  WOMEN 

In  examining  our  situation,  we  need 
to  look  at  knowledge  gained  from  two  areas : 
victim  psychology  and  the  study  of  the  social- 
ization  of  women.   .   .  .  

Victims  engage  in  horizontal  vio- 
lence. They  are  aggressive  with  one 
another  rather  than  with  the  higher 
statusjgroup.  

Nurses,  as  members  ofaminoritygrou^M^^ 
be  considered  victims;  that  is,  a  group 
with  low  status  and  power. 2    victims  engage 
in  horizontal  violence.     They  are  aggressive 
with  one  another  rather  than  with  the  higher 
status  group.     The  approval  of  the  higher 
status  group  may  become  so  important  to  the 
"second  class"  group  that  the  members  of 
victim  group  may  prefer  to  act  like  the 
members  of  the  status  group  rather  than  as 
a  member  of  their  own  group. 3.   .  . 

DELINEATION  OF  LEVELS  NEEDED 

The  long-ranging,  degree-diploma  controversy 
is  an  example  of  horizontal  violence.    We  have 
become,  to  the  outside  world,  an  example  of  a 
profession  which  cannot  "get  its  act  together". 
Thirteen  years  later  we  have  not  yet  implemented 
the  ANA  resolution  of  1965.     We  open  ourselves 
to  the  charge  that  we  do  not  know  what  we  are 


talking  about.     We  profess  two  levels 
of  practice,  yet  all  nurses  take  the 
same  licensure.     Graduates  of  both  types 
of  educational  programs  are  now  making 
contributions  to  the  profession. 

This  unification  could  enable  nurses 
to  join  energies  and  to  use  them  where 
they  would  do  the  most  good  for  the  whole: 
impacting  on  the  health  care  system  and 
opening  up  opportunities  for  every  nurse. 
We  can  no  longer  afford  to  argue  among 
ourselves.  

The  tendency  to  look  for  weaknesses 
in  technical  skills  in  a  nurse  with  a 
degree  parallels  the  behavior  of  an 
oppressed  group  which  looks  with 
hostility  on  a  member  who  dares  to 
be  "better"  or  to  advance. 

A  degree  is  a  step  down  the  road  to 
the  professional  recognition  which  we  all 
need.     We  must  help  and  encourage  one 
another  down  that  road  in  ever  increasing 
numbers .     One  million  nurses  all  going 
down  that  road  together  could  be  a  very 
formidable  force  in  health  care. 

PROBLEMS  OF  SELF  PUT -DOWNS 

We  exhibit  other  behaviors  as  well. 
Probably  the  worst  critics  of  nurses  are 

nurses  themselves.  This  ability  to  self-crit- 
icize has  often  been  healthy  to  the 
profession.     It  has  led  to  a  certain 
honesty  and  willingness  to  change.  It 
has,  however,  also  contributed  to  repeated 
self  put -downs  which  can  slow  change 
and  tarnish  the  public  image  of  the  group. 


Programs  and  workshops  presented  for 
nurses  by  nurses  often  feature  speakers 
with  many  backgrounds  other  than  nursing. 
We  often  fail  to  recognize  the  expertise 
of  other  nurses.     This  is  another  self 
put-down.4    What  better  way  to  acknowledge 
to  the  world  and  to  ourselves  that  we 
have  something  to  say  than  to  have  nurses 
address  nurses  on  matters  of  importance 
to  the  profession?    We  must  look  to  one 
another  for  knowledge  and  recognize 
our  experts . 
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PROBLEMS  OF  STEREOTYPES 

As  a  profession  of  mainly  women,  we  are 
influenced  by  the  stereotype  of  females  which 
occurs  in  our  society.     This  stereotype  labels 
women  as  nice,  caring,  warm,  peacekeeping, 
passive,  unknowledgeable  and  dependent. 
In  fact,  the  very  stereotype  people  often 
have  of  the  nurse  is  the  warm,  caring  woman. ^ 

As  nurses,  it  is  important  that  we  look 
at  our  profession  in  this  light  to  determine 
whether  we  are  falling  into  the  "traps"  the 
stereotypes  of  socialization  set  for  us. 

The  nursing  profession  demands  a  great 
deal  of  knowledge  wherever  it  is  practiced. 
There  has  long  been  a  dichotomy  in  the 
profession  between  theory  and  practice,  edu- 
cation and  service .     It  is  said  that  we  let 
this  dichotomy  continue  to  exist.     It  reinforces 
the  stereotype;  women  are  unknowledgable .    .   .  . 

As  long  as  we  continue  the  split  between 
nursing  education  and  nursing  service,  it 
will  continue  to  appear  —  to  ourselves  as 
well  as  to  the  public  —  that  it  takes  a 
special  nurse  to  be  a  "thinker"  and  another 
kind  of  nurse  to  be  a  "doer".     In  fact, 
we  all  need  both.    A  "doer"  who  does  not  think 
is  dangerous.     A  thinker  who  never  tests 
her  thoughts  thinks  in  a  vacuum. 

COLLEAGUE  BEHAVIORS 

Because  women  are  socialized  to  be  in 
competition  with  other  women  for  the  atten- 
tion of  men,  we  learn  not  to  help  one  another. 
We  also  have  learned  not  to  develop  one 
another.     This  manifests  itself  in  the  tend- 
ency of  nurses  not  to  act  as  colleagues  or 
mentors . 

We  must  begin  to  consult  with  nurses 
and  develop  one  another  as  profes- 
sional colleagues. 

We  have  many  skilled  and  knowledgeable 
nurses  within  our  ranks.     Seldom,  however, 
do  we  think  to  consult  with  one  another 
about  a  problem.     In  fact,  the  consultation, 
if  it  occurs,  is  often  with  other  professionals. 


Nurses  within  organizations  rarely  think 
to  call  in  other  nurses  on  consultation. 
Rarely  are  funds  built  into  budgets  for  con- 
sultation with  nurses  on  special  problems. 


Instead,  nurses  tend  to  rely  on  the  ser- 
vices of  other  professionals  for  con- 
sultation even  though  there     are  nurses 
with  the  necessary  skills  and  background. 
The  next  time  you  need  a  consultant  — 
call  a  nurse. 

THE  SCIENTIFIC  METHOD 

The  use  of  the  nursing  process  has 
a  long  history  in  the  profession.  Yet 
in ! many  areas  in  nursing  the  use  of  this 
problem  solving  process  and  the  resultant 
written  care  plans  is  still  in  its  infancy. 
The  use  of  date-related  goals  as  included 
in  the  ANA  Standards  of  Practice  is  still 
unusual.     Care  plans  may  be  written  in 
a  rudimentary  fashion  and  in  a  grudging 
manner.   .   .  . 

This  odious  task  is  no  more  than  a 
form  of  the  scientific  method,  a  simple 
problem-solving  process.     It  is  a  rea- 
soning process,  albiet  a  documented  and 
evaluated  one.     It  is  the  same  procedure 
each  one  of  us  must  utilize  repeatedly 
in | our  daily  lives.   .   .  . 

Yet  it  is  this  very  process  which  can 
show  the  public  what  it  is  that  a  nurse 
does  in  a  way  which  no  public  relations 
campaign  will  ever  be  able  to  do  .    By  its 
very  existence,  a  nursing  care  plan 
documents  the  role  and  work  of  the  nurse. 

ACCOUNTABILITY  AND  GOAL  SETTING 
The  existence  of  a  written  plan  of 
care  makes  us  accountable  for  its  contents. 
Having  made  a  diagnosis  and  set  goals, 
we  are  held  to  meeting  those  goals. 


Looking  at  female  socialization,  this 
accountability  and  setting  of  goals  is 
not  a  part  of  the  usual  role  of  women. 

Wbmen  are  to  be  present-oriented; 
they  are  not  to  be  taken  seriously,  and 
they  are  to  be  nice.     A  care  plan  demands 
a  future  orientation.     The  setting  of  goals 
demands  a  gearing  up  of  events  beyond  the 
here  and  now.    Of  course,  a  care  plan 
which  is  also  in  reality  a  contract  for 
services  to  the  client  is  to  be  taken  very 
seriously.     The  women  who  formulates  it 
must  also  be  taken  very  seriously.  By 
writing  the  plan  for  all  to  see,  the 
nurse  leaves  herself  open  to  criticism. 
Criticism  for  the  woman  can  be  a  with- 
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holding  of  approval  and  a  way  of  saying  she 
is  not  nice.     This  leaves  us  as  a  profession 
of  women  endorsing  and  requiring  in  our 
standards  of  practice  a  function  for  which 
we  are  unprepared  by  our  female  socialization. 
In  this  sense,  the  task  is  strange  and 
uncomfortable . 

The  care  plan,  by  giving  some  organization 
and  documentation  to  our  nurturing  and  care, 
may  well  help  us  do  better  what  we  already  do 
so  well.     It  can  be  a  tool  for  the  sharing, 
consulting  and  collegial  relationships  which 
we  need  to  grow  as  a  profession.  It  can  also 
help  us  build  the  problem-solving  skills  so 
necessary  both  to  life  and  to  our  profession. 
But  it  must  be  recognized  as  such. 

PROBLEMS  OF  SELF-CONCEPT 

These  are  the  symptoms.     The  diagnosis 
then  could  be  stated  as  problems  of  self-concept 
The  prescription  is  threefold.     First,  we 
need  to  continue  the  directions  set  by  the 
American  Nurses  Association  for  nurse  power 
and  nurse  recognition.     We  need  to  "talk 
ourselves  up"  both  to  one  another  and  to  the 
country.     We  need  to  consult  more  with 
one  another  and  to  develop  colleague  rela- 
tionships.    We  would  strengthen  our  own  self- 
concepts  and  that  of  the  profession  if  each 
of  us  as  individuals  began  to  serve  as  mentors 
for  "younger  members  of  the  profession". 
As  mentors,  we  can  extend  the  nurturing  we  do 
so  well.     By  providing  for  the  development 
of  individual  nurses,  we  can  also  strengthen 
the  profession.     Finally,  we  need  to  learn 
to  work  as  a  team,  all  of  us.     By  merging  our 
diverse  backgrounds,  we  can  advance  the  pro- 
fession.    It  is  that  teamwork  through  which  one 
learns  so  well  and  profits  by  so  fully. 

CHOICES  ABOUT  EXPECTATIONS  AND  INFLUENCES 


It  would  be  helpful  for  us  to  examine  our 
own  situations  as  both  women  and  nurses.  The 
impact  of  socialization  on  women  is  great. 
To  be  able  to  recognize  that  influence  for 
what  it  is,  differing  expectations,  and  to 
go  on  from  there  is  freeing.     It  is  important 
to  recognize  that  those  expectations  can 
influence  nurses.     It  is  even  more  crucial 
that  we  make  some  choices  about  the  expec- 
tations and  influences  to  which  we  will  be 
susceptible . 


.  ."  .  future  orientation  and  "problem 
solving  would  make  us  much  fuller 
human  beings  as  well  as  more  com- 
petent professionals  capable  of  pro- 
viding  better  care.  

TOWARD  ANDROGENY 

Nurses  have  some  of  the  very  important 
skills  and  traits  which  have  been  encour- 
aged in  women  by  socialization;  the 
ability  to  show  emotions,  the  development 
of  personal  power,  caring,  cooperation, 
listening  skills,  and  the  ability  to 
support  others.     To  be  able  to  add  to 
this  some  of  the  positive  skills  which 
are  usually  considered  a  part  of  the  male 
role  —  future  orientation  and  problem 
solving  —  would  make  us  much  fuller 
human  beings  as  well  as  more  competent 
professionals  capable  of  providing  better 
care.     Let  us  move  on  to  androgeny. 

BY    Patricia  Geary  Dean,  M.S.,  R.N., 

Assistant  Professor  and  Coordinator, 
Department  of  Nursing,  University  of 
New  Hampshire,  in  Durham,  New  Hamp- 
shire. 

From    Sigma  Theta 
Tau  "Images" 
February,  1978 
Vol .  10 . ,  No .  1 

References  and  complete  text  available 
upon  request. 


"My  last  behavior  pattern  test  indicated  that 
I  was  to  remain  an  only  child." 
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Just  Published:    Guide  to  AV  Teaching  Aids 

The  1977-78  Guide  to  Health-Related  Audio- 
visual Aids  has  more  than  600  entries  of  free 
or  low-cost  materials.    All  are  fully 
described.    Topics  range  from  alcoholism  to 
virology  and  include  cassettes,  films, 
tapes,  slides  and  videotapes  in  color  and 
black  and  white.    Copies  of  the  guides  are 
available  for  $10.00  plus  $1.00  postage 
and  handling  from  Pharmaceutical  Communi- 
cations Inc.,  42-15  Crescent  St.,  Long  Island 
City,  NY  11101. 


Explore  Safety  Rules 

A  new  series  of  safety  films  is  available 
from  Arthur  Barr  Production.  "Safety: 
Aware!  Alert!  Alive!"  looks  at  the  rules 
for  home,  play,  walking  and  riding 
safely.    The  films  in  the  series  are  avail- 
able separately  or  together.    "Harm  Hides  at 
Home"  is  $250;  "In  Danger  Out-of-Doors"  is 
$240;  and  "Peril  Rides  the  Roads"  is  $250. 
The  price  for  all  three  is  $700.    For  more 
information  or  to  order  write  Barr  Films, 
P.O.  Box  5667,  Pasadena,  CA  91107. 


Filmstrip  Helps  Children  Prepare  for  Maturity 

Growing  Up  is  a  color,  sound  filmstrip  that 
dispels  many-  of  the  frightening  feelings  of 
sexual  development  encountered  by  young 
people.    The  series  includes  four  color 
filmstrips  and  four  records  or  cassettes 
and  a  teacher's  guide.    The  films/trips 
cover  "The  Story  of  Menstruation," 
"Your  Growth  Toward  Manhood",  "You  and 
Your  Feelings  About  Your  Changing  Body", 
and  "You  and  Your  Feelings  About  Others". 
The  set  is  available  from  Walt  Disney 
Educational  Media  for  $81.    The  address 
is  500  South  Buena  Vista,  St.,  Burbank, 
CA  91521 . 


"Choices:    A  Sexual  Guide  for  the  Physically 
Disabled",  32  p.  diagramed  booklet  explains 
how  persons  with  physical  dysfunctions 
may  enjoy  sexual  relations.    Price,  $1; 
order  direct  from  Massachusetts  Rehabil- 
itation Hospital,  125  Nashua  St.,  Boston, 
MA  02114.    Address  your  envelope  "Attn: 
Maureen  Baker,  Occupational  Therapy  Dept." 


r 


RECALLS 

Projectors  -  Eastman  Kodak  Co.  has  announced  that  is  is 
recalling  some  Kodak  Carousel  and  Kodak  Ektagraphic  slide 
projectors  due  to  the  possibility  of  a  pinched  wire  which  could 
short  and  present  a  possible  shock  hazard.    According  to  Kodak, 
the  problem  exists  in  a  fraction  of  one  percent  of  some  100,000 
Kodak  projectors.    Only  projectors  with  all  of  the  4  following 
characteristics  are  involved  in  the  recall:    1)  purchases  after 
March  3,  1977;  2)  silver  and  black  Kodak  emblem  on  top  of 
projector;  3)  letter  code  on  bottom  of  projector  beginning  with 
"Y"  or  "C";  4)  Kodak  Carousel  model  numbers  650HK,  760HK,  750H, 
850  H,  or  Kodak  Ektgraphic  AF-1 ,  AF-2,  AF-3,  AF2K,  B-2  or  E-2. 
If  all  conditions  exist,  send  or  take  your  projector  to  a  Kodak 
Consumer  Center  or  to  a  Kodak  dealer,  and  it  will  be  repaired 
free  of  charge,  including  transportation  and  handling  charges. 
(Consumer  News  April  1,  1978). 


"J 


T 


News  From  Nursing 


Page  11 


May-June,  1978 


CONTINUING  EDUCATION  HAPPENINGS 


Date 

June 
1-2 


2-3 
5-6 

12-16 
14-15 


Event/Sponsor/Cost  Location 


Great  Falls 
Helena 

Portland,  Oregon 
Helena 


28-30 


July 
24-26 


Zero  Based  Budgeting;  Cost  approximately  $20, 
includes  lunch;  Sponsor:    Montana  Health  Asso- 
ciation; Contact:    Bob  Solomon 

Families  Tomorrow-Today;  NAACOG,  MMERF;  See 
details  elsewhere 

Nursing  Management;  Cost  $330,  includes  lunch- 
eon; Sponsor:    University  of  Oregon;  Contact: 
Loo-Ann  Grove,  (503)-686-3370 

Nutrition  Education  Workshop;  Carroll  College 

Coordinated  Nutritional  Care  A  Training  Program 

for  Nursing  and  Dietary  Services;  Sponsor:  Sr. 

Kenny  Institute  and  MNA;  Cost  to  be  determined; 

Contact:    Hebe  Chestnutt,  MNA,  P.O.  Box  5718, 

Helena  Billings 

Working  with  the  Elderly  in  Long  Term  Care  Set- 
ting; Cost  to  be  determined;  Sponsor:    MSU  Center 
for  Gerontology  Bozeman 


Aging  in  Montana:A  Dynamic  Potential;  Cost 

to  be  determined;    Sponsor:    MSU  Center  for 

Gerontology  Gl  endive 


NAACOG  with 
ilies  Tomorrow  - 


MMERF  is  presenting  Fam- 
Today.    The  goals  are  to 


present  assessment  of  families  during  child 
bearing  and  menopause,  recognize  nurturing 
and  bonding  needs  of  families,  utilize  know- 
ledge of  humanistic  family-centered  hospital 
units  to  plan  nursing  care,  recognize  alter- 


For  further  information  contact  Bonnie 
Anda  -  NAACOG,  Montana  Chairman,  4114  Ella 
Avenue,  Great  Falls,  MT  59405,  work  phone 
761-1200  ext  3169,  after  6  p.m.  761-7982, 
or  MMERF,  1109  6th  Avenue  North,  Box  2829, 
Great  Falls,  MT  59403,  phone  453-1493. 


natives  to  Home  Births  and  explore  techniques 
and  reactions  to  change. 


See  Agenda,  Page  3. 


Details: 

June  2-3,  1978 
Travel odge,  Helena,  MT 
One  day  registration: 

and  $25  at  door 
Two  days  registration: 

MNA  members  $35  pre-; 

members  $40,  at  door 

$50 


$20  pre- 

NAAC0G 
non- 
everyone 


Bureau  of  Nursing 
Montana  State  Department  of 
Health  and  En v.  Sciences 
Cogswell  Building 
Helena,  MT  59601 


Q990 
3rd  Class 


DEADHEAD 
i  Montana  State  Library 
Helena,  MT  59601 


